Necropsy reports suggest that pulmonary hypertension may occur as a result of portal hypertension with portal venous thrombosis (Naeye, 1960) . Obstructive pulmonary vascular disease appears to be the underlying pathology leading to chronic cor pulnonale with right ventricular hypertrophy.
Nevertheless, clinical cases have rarely been reported. The haemodynamic changes and radiological findings of a case are now described.
Case Report
A woman aged 41 years was admitted to hospital with advanced congestive heart failure. There was a right ventricular heave, pulmonary systolic murmur, and palpable second heart sound. The spleen was palpable three finger breadths below the costal margin. For one year before admission she had increasing breathlessness, recurrent small haemoptyses, and syncopal attacks. The presence of pulmonary hypertension was confirmed by cardiac catheterization. Her past history was significant with regard to the splenomegaly. She had infective hepatitis at the age of 14 years. In her 28th year she had a profuse haematemesis, for which laparotomy was carried out in Hong Kong. No cause for'the haematemesis was found. The significant findings were severe pulmonary hypertension, the pulmonary artery pressure exceeding the systemic arterial pressure, arterial desaturation at rest, and a normal cardiac output. 9* Biochemical Data. Total serum proteins, 6-4 g./100 ml.; albumin, 2 8 g./100 ml.; a1-globulin, 0 1 g./100 ml.; oX2-globulin, 0 7 g./100 ml.; ,-globulin, 0-8 g./100 ml.; y-globulin, 2 g./100 ml. Albumin/globulin ratio, 0-8. Bromsulphalein retention, 27 per cent at 45 minutes. Thymol turbidity normal. In the light of clinical data and results of other investigations, these biochemical abnormalities suggest liver dysfunction due to cirrhosis.
In addition to the above investigations, the serum electrolytes were normal, Hb 15-6 g./100 ml. In view of the residence in the tropics, a schistosome complement-fixation test was carried out to exclude possibility of schistosome lung disease: this was negative. Pulmonary function tests showed moderate reduction in ventilatory function (FEV.0 =60 7% of FVC). Pco2, 30 mm. Hg.
Radiological Data. Radiographs of the chest between January 30, 1962, and November 12, 1967, confirmed progressive prominence of the pulmonary artery conus complex. This was chiefly due to marked enlargement of the pulmonary artery shown by angiocardiogram (Fig. 1) . A splenovenogram confirmed obstruction of the splenic vein with anastomotic vessels (Fig. 2) . This was also demonstrated by coeliac axis angiogram which also showed a lack of normal filling of the portal vein. A hepatic artery angiogram was abnormal, with diminished vascularity of the liver in keeping with fibrous replacement due to cirrhosis. 
Discussion

